2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000072771 Y retary of State

ORMAS, INC. 05-04-2000 Q0081 001 ***750.00
Principal Place of Business Mailing Address
sc40 NO. FEDERAL HIGHWAY 4548 NO. FEDERAL HIGHWAY
r o LAUDERDALE FL 3330 FORT LAUDERDALE FL 33306-5204 1 1 4 3 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0858905 Aoplied For
Nat Applicable

2ip Couniry Zip Country 5. Certificate of Status Desired ] f‘g‘gg‘ Sg:;ﬁonal
6. Name and Addrass of Current Reglistered Agent 7. Name and Agdress of New Registered Agem
Name
BISHlNS' LARRY V Street Address {P.0O. Box Number is Not Acceptable)
4548 NO. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiuis, typed of pantsd nama of registerad agent and titls #f applicable INOTE: Registered Agent signatuwe requirad when reingiating) DATE
) o L ) "
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wMay 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. J Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 1] (7 Detete TITE CIchange (T Aadition | &

NAME MASTERS, ALBERT NAME <

sTReet ADORESS | 3111 UNIVERSITY DR. STREET ADDRESS b

onv-s2¢ | FT, LAUDERDALE FL 33365 oTY-57-2P g
fa g

TIME 1 Detete TITLE Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY- §T-2iP

TLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CitY-$7-21P .

TITLE [ Delete Tt [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIMLE O3 Delete TITLE [(J Change  [] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2P CITY-5T-2P

TILE O petete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-$T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil an address, yith gl other like empowered.

SIGNATURE: ___ o ~qu&@£@ 2 z - 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date - Daytire Phone #




